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Maryland Health Care Commission
4160 Patterson Avenue

Baltimore, Maryland 21215

Re:  Adventist HealthCare, Inc. d/b/a Washington Adventist Hospital, Docket No. 13-15-2349;
Response to Questions Concerning Revised Revenue and Expense Projections

Dear Commissioner Phillips:

On behalf of Adventist HealthCare, Inc. (“AHC”), d/b/a Washington Adventist Hospital
(“WAH”), this letter will respond to the questions posed in your letter of October 22, 2015
concerning revised revenue and expense projections that accompanied our October 21, 2015
letter. Interlineated below are AHC’s responses to those specific questions.

1. What is included in the projections (current dollars and inflated) labeled Option 4 —
The Project? Does it include both the proposed relocated hospital and special
hospital — psychiatric, or just therelocated hospital?

Response: The pro forma document labeled “Option 4 -- The Project” relates to the
White Oak relocated hospital only.

2. Do the projections labeled Option 4 —Takoma Park (current and inflated) include just
the proposed special hospital? If other services, which ones?

Response: The pro forma document labeled “Option 4 -- Takoma Park” includes not
only the proposed special hospital (behavioral health unit and services), but other services
comprised of the urgent care center, the Women’s Center clinic, the Adventist
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Rehabilitation Hospital unit (rental income), the FQHC operated by Community Clinics,
Inc. (rental income) and Washington Adventist University (rental income).

3, I have taken note of the recent loss by Maryland's Medicaid program of the waiver
from the Institutions for Mental Diseases (IMD) exclusion, which has had a
significant impact on Medicaid reimbursement of freestanding psychiatric hospitals
larger than 16 beds, such as that proposed for Takoma Park.

a. Do the projections submitted reflect this new reimbursement status? If not,
please provide alternative projections that reflect this current reality.

Response: The projections that were submitted on October 21, 2015 include
revenue as a free standing psychiatric hospital and include Medicaid
reimbursement rates that are currently enumerated under COMAR 10.09.06.09,
which states that Medicaid will reimburse free standing psychiatric hospitals at a
rate of 94% of HSCRC set charges. This was the reimbursement assumed in the
projections.

As reflected in its earlier submissions, much of AHC’s planning for the special
hospital-psychiatric facility has been based on AHC’s long-standing experience
with Adventist Behavioral Health and Wellness Services (“ABH&WS”), which is
the second-largest provider of such services in Maryland.'

b. Please provide the assumed payor mix for the special hospital-psychiatric and
the actual per diem reimbursement rates by payor assumed for this facility.
Provide these assumptions for both projected revenue and expense schedules
(i.e., the one assuming Medicaid fee-for-service reimbursement at levels prior
to loss of the IMD exclusion waiver and the schedule assuming Medicaid
reimbursement at the levels available after the loss of the IMD exclusion
waiver.

Response: The reimbursement for the free standing psychiatric inpatient services
in Takoma Park was projected based on WAH’s CY 2014 charge structure.
WAH’s current charge structure is aligned with the costs for providing these
services and consistent with the per day charge level for the free standing
psychiatric hospitals in the State, as well as the ABH&WS per diem charges,
which are currently averaging $1,170 per day for CY2015 to date. The payor mix
is assumed constant and updated for an annual inflation factor consistent with the

! ABH&WS currently operates 121 special hospital-psychiatric beds at two locations (106 beds
in Rockville and 15 beds in Cambridge) and supports WAH’s 40 acute psychiatric beds. After
the relocation of the acute care hospital to White Oak, ABH&WS will operate 161 special
hospital beds.
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Global Budget Revenue (GBR) updates prior to 2019 and then updated 2.3%
annually after removal from the GBR cap in 2019 and re-licensure to free
standing psychiatric beds. Additionally, because WAH’s uncompensated care is
funded partially through rates and partially through statewide pooling -- while the
methodology for free standing psychiatric hospitals is 100% through rates -- a
one -- time adjustment to psychiatric rates of 5.74% has been made in FY 2019 to
remove funding from the pooling that WAH receives and to put it into behavioral
health Takoma Park rates. That amount was calculated by taking the percentage
that WAH receives in pool funding above the amount built into rates (11% total
funding - 5.26% amount in rates = 5.74%). It should be emphasized that the
uncompensated care amount for WAH at White Oak was correspondingly reduced
for the amount moved to the behavioral health rate structure so that there would
be no duplication of that funding. The expected reimbursement is based on
ABH&WS’ current collection experience by payor. The initial special hospital-
psychiatric rates and payor mix that were used for the projection are as shown
below and are inflated and carried forward throughout the projection

Expected
Reimbursement

based on Free Expected Payer Mix

CY 2014 CY 2014 Total CY 2014 Charge Standing Psych Reimbursement (Based on

Payer Discharges CY 2014 Days Charges per day Reimbursement per Day Charges)
Medicare 391 2,629 3,012,880 $ 1,146.02 1,950,718 $ 742.00 29.3%
Medicaid FFS (Ages 21-64) 423 2,498 2,875,267 1,151.03 2,702,751 1,081.97 27.9%
Medicaid FFS (Age <21) 38 217 239,491 1,103.64 225,121 1,037.43 2.3%
HMO 272 1,332 1,521,472 1,142.25 1,399,754 1,050.87 14.8%
Commercial and Other 267 1,393 1,617,806 1,161.38 1,488,381 1,068.47 15.7%
Self Pay 162 760 905,783 1,191.82 339,669 446.93 8.8%
MCO 13 97 119,187 1,228.73 109,652 1,130.43 E%
1,566 8,926 $ 10,291,885 S 1,153.02 S 8,216,046 S 920.46 100.0%

The average per diem charges for Inpatient psychiatric services for the duration of
the projections are as shown below:

CY 2014 CY 2015 CY 2016 cY 2017 CY 2018 CY 2019 CY 2020 CY 2021 CY 2022 CY 2023
Total Projected IP Charges  $ 10,291,885 §$ 10,415,161 $ 10,533,275 $ 10,854,255 $ 11,478,483 $ 12,126,600 $ 12,467,539 $ 12,818,064 $ 13,178,444 $ 13,548,956
Total Projected Days 8,926 8,686 8,729 8,773 8,817 8,861 8,905 8,950 8,995 9,040
Average Per Diem $ 1,153 $ 1,199 $ 1,207 $ 1,237 $ 1,302 $ 1,369 $ 1,400 $ 1,432 $ 1,465 $ 1,499

In addition, the expense assumptions used for behavioral health services at
Takoma Park can be found attached as Exhibit A. These projections and
assumptions are currently a subset of the inflated Takoma Park projections that
were submitted on October 21, 2015.

Notably, ABH&WS has experienced no adverse financial impact as a result of the
loss of the waiver. The Department continues to reimburse Medicaid services at a
rate of 94% and has identified funding for the program at a level that allows for a
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cap that sufficiently covers ABH&WS’s Adult Medicaid population at levels
without reduction in payments or services. We also believe that, as the
psychiatric hospital services in Takoma Park accepts involuntary patients, it is
reasonable to project that current, necessary funding will be maintained. AHC’s
projections are based on the assumption that the same will be true for the facility
that ABH&WS will operate in Takoma Park.

The above response reflects current reality and is the most reliable scenario
relating to current funding. Indeed, there are no current facts that would support
some different projection. Significantly, the State has taken proactive and
successful action to allocate funds within the budget to ensure the cap is set at a
level that covers the costs of these services, recognizing the need to maintain
funding to freestanding psychiatric hospitals that provide such services to
Medicaid beneficiaries including those who are involuntarily admitted.
Moreover, AHC further notes that the loss of waiver may be temporary, with
Maryland having requested, on July 27, 2015, an amendment to its § 1115
HealthChoice demonstration project. In its submission to CMS, the State
emphasized the benefits to the health care delivery system offered by facilities
such as the one proposed for Takoma Park, and AHC believes that it would be
imprudent to assume that the amendment application will be denied or that the
Department of Health and Mental Hygiene (“DHMH”) would begin indefinitely
denying funding for such services, particularly when it has not cut such funding to
date.> In assessing current reality and how DHMH has responded in funding
these services and submitting a waiver, AHC believes it is improbable that
DHMH will indefinitely deny funding that renders special hospital services
unavailable. The projections originally submitted reasonably take into account
how DHMH has responded to this issue.

We also note that federal legislation, the Improving Access to Emergency
Psychiatric Care Act (S. 599), is pending (having passed the Senate) that, if
enacted, would address the loss of the waiver. That legislation, as well as
reinstatement of the waiver, is strongly supported by Maryland’s Congressional
delegation (see Exhibit B, October 5, 2015 letter from Maryland’s Senators and
Congressmen to CMS).

Nonetheless, in the interest of being as responsive as possible, we have developed
a “worst-case” scenario that assumes: (a) the pending, well-supported DHMH
waiver application (with strong federal and state legislator support) is denied, (b)

2 A link to the DHMH webpage includes a relevant fact sheet, copy of the waiver application and
related information. http://dhmh.maryland.gov/SitePages/IMD%20Exclusion%20Waiver.aspx.
The DHMH waiver application in particular details DHMH’s views concerning the importance
of funding to serve this population in special hospitals.



OBER KALER

Frances B. Phillips, RN, MHC
October 26, 2015
Page 5

pending, corrective federal legislation is not enacted and (c¢) DHMH is unable to
identify additional sources of funding

That worst-case scenario took into account the following factors:

e DHMH currently budgets for Medicaid coverage of psychiatric
patients at IMD waiver hospitals.

e Under the waiver, DHMH receives federal matching on IMD waiver
payments of 50%, which means that DHMH covers 67% of the
reimbursed amount and the federal government covers 33%.

e Permanent loss of the waiver without federal remedial legislation
would result in DHMH losing the federal matching dollars on
payments to free standing psychiatric facilities, with reimbursement of
special hospital-psychiatric services potentially capped at 67% of
current levels.

e The HSCRC has an uncompensated care (UCC) policy that covers
special hospital-psychiatric facilities. The current and standard policy
uses a three year average.

e Hospital costs are variable. If current DHMH funding for Medicaid
services is not maintained, expense reductions would be implemented.

Taking these factors into account, the worst-case assumptions were:

e Medicaid will continue to budget for coverage of psychiatric services
at hospitals affected by the loss of the waiver from the IMD exclusion.

e DHMH would cap funding at 67% of the previously reimbursed
amount.

e The HSCRC’s UCC policy for freestanding psychiatric hospitals
would address a reasonable amount of uncompensated care resulting
from the loss of the waiver.

3 In the past when an almost identical issue was created through the DHMH imposed cap on
Purchase of Care (POC) patients, the HSCRC made near real-time adjustments to
uncompensated care funding levels for special hospital-psychiatric facilities to cover the increase
in UCC due to the cap.
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e ABH would realize a one-time expense efficiency to achieve
reductions equivalent of approximately 1% of its non-capital related
expenses.

Attached as Exhibit C is the impact for CY 2019 through 2023 under a worst case
scenario. (We show CY 2019-2023 because WAH would continue to operate its
psychiatric beds under the acute care hospital until the opening of the relocated
hospital in 2019 and WAH is unaffected by the loss of the waiver). The
consolidated financials for WAH and the Takoma Park campus still would show a
positive margin beginning in the third year after opening of the new Hospital.
Additionally, the annual impact would have an immaterial impact on the overall
financial health of AHC and would not have any impact on its ability to secure
financing for the project. It cannot be over-emphasized that this is the worst-case
scenario, and that, if the IMD waiver were lost indefinitely, AHC would adapt as
needed to changes in reimbursement and work across its organization to identify
expense reductions and efficiencies to avoid any negative impact.

Even under this worst-case scenario, the Behavioral Health service line at Takoma
Park would operate close to break-even.

¢. Please comment on the continued viability of the proposed special
hospital-psychiatric and the overall project given this change in payment for
Medicaid patients at IMDs.

Response: As noted, the current reality as experienced by ABH&WS has been
that no adverse financial impact has resulted from the loss of the waiver. AHC
thus reasonably anticipates no adverse financial effect on the pro formas that it
has developed for the Takoma Park facility, given that both the assumed payor
mix and per diem reimbursement rates by payor have been established based on
AHC’s experience with the rate setting process and actual operation of existing
psychiatric facilities. Payors currently funding psychiatric services at WAH will
continue to fund services at ABH&WS’ new facility and, just as ABH&WS
receives sufficient reimbursement to operate viable facilities in Rockville and
Cambridge, it reasonably has concluded that it will be able to manage revenue and
expenses in the planned Takoma Park facility such that that facility, too, will be
financially viable.

As noted, a worst-case projection would result in the Takoma Park -psychiatric
service operating close to break-even. We provided this in response to the
Reviewer’s request. However, AHC respectfully submits that just as projections
based on speculative and hypothetical future rate increases would be
inappropriate, so, too, it would be neither reasonable nor appropriate for AHC to
assume that reimbursement will be reduced beyond current actual levels or that
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Medicaid reimbursement would be insufficient to fund covered, necessary
services. Rather, what is appropriate is that which AHC has done -- to prepare
and submit projections based on its actual experience, which includes its actual
experience with Medicaid reimbursement since the loss of the waiver. Based on
those current reality projections, AHC further respectfully asserts that the viability
of the proposed special hospital-psychiatric facility and overall Project have not
changed, and that they both will be financially viable.

Respectfully yours,

) T

John F. Morkan III

JFM:pl

Attachments

ce: (via e-mail) (w/attachments)

Paul Parker, Director

Kevin McDonald, Chief of the Certificate of Need Division
Joel Riklin, Program Manager

Ms. Ruby Potter, Health Facilities Coordination Office
Robert E. Jepson, Vice President, Business Development
Howard L. Sollins, Esq.

(via first class mail) (w/attachments)
Ulder Tillman MD, MPH, Health Officer
Montgomery County

(via e-mail and first class mail) (w/attachments)
Suellen Wideman, Assistant Attorney General
Thomas Dame, Esquire
Kurt J. Fischer, Esq.

Marta D. Harting, Esq.
Susan Silber, Esquire
Catherine S. Tunis, SOSCA President

3001605.6



AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this document are true
and correct to the best of my knowledge; information and belief.

ﬁj«w“’ /0 f@e Jig

Robert E. Jepson Date
Vice President, Business Development
Washington Adventist Hospital




AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in 'iﬁié'_apblii:éﬁéﬂ and its
attachments are true and correct to the best of my knowledge, information and belief.

. Lol /i/)/, ﬁ% 24 2005

Diana Rowny Date
Director of Finance
Washington Adventist Hospital
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AFFIRMATION

I hereby declare and affirm under the penalties of perjury that the facts stated in this document are true
and correct to the best of my knowledge, information and belief.

/
Kristen M. Pulio

Vice President, Revenue Management
Adventist HealthCare, Inc.



EXHIBIT
A



44 (%4 ¥4 ¥4 44 (1eauio) 8OV/ALS
0z 0z 02 0z 0z loge joesjuoy
29 89 89 89 89 (sdo % yueld “Aynoag) pajesol)y - s314
€9 129 x4} 129 129 91193dg yyjeeH [eiolAeyag - S314
LU ETE]

60204 19904 9850} £€2501 SovolL (uiogman ssa7) sheq juaiied pajsnipy
z1 z T z z1 1ope awisnipy juaieding
4 4 4 44 4 oav
%619 %L1 %E'19 %019 %19 fouednaog
860’6 S00'6 8r6'8 06’8 6588 skeq waied
9¢ oS 9¢ 9¢ 95 SOW
|%r0 |%g0 | J%so |91 ymaig
v1g't 809'} 965} 065} 785’} SUOISSIWPY YesH [eloineyag
oy oy oy oy oy speg

YeaH [eiojaeyeg

suodwnssy swnjop

(d) Z20e (d) 1202 (d) 0202 (d) 8102

(s000)

[e}idso Jsijusapy uojBuiysem suondwnssy yjjesH [eioineyaq - :ozno




688 £60'8 S06'L wl'L ys'L sasusdxg e|qelieA [ejoL

9%} 161 98l 81 Ll podsue) | - S80InSS paseyoIng
[%o0z |%0z [%0z [%0z oz - Yo
vee 622 sz [v74 91z pax4 - SS0IAIRG paseyoIng
[%0z [%0z [%02 [x0z [%0z 3se310U] 30U
€0€ 82 262 74 08z UOISSILIPY Yohsd /Sd
06y 744 99y asy 544 3|qeiiRA - S30INSS paseyoing
616 668 8 188 €8 S30IUSS paseyoing
[%szz |%szz [%szz [wszz [sszz ymoi
oL 92 [N 969 189 IeBepm
oie £0¢ %62 062 54 ioqe peuo)
|%se Juse Jsse Joese Jn 8s2a19U) 80U/
74 Jiza 622 44 vz suoissiwpy pajsnipyrsaiiddng
697 ISy 5 ok 86¢ sayddng
%012 [%0'12 [%01z l%01z | M3S 10 %SY
12191 8t} £60't 690'4 9¥0'} sysuag safodws
[wsez |%szz [sszz [wszz | aseasu] abep)
266'8L vee'L vS5'SL z68'cL 9% 31 4/seBeM pue saliges
zs's £2e's 902 160' 616'7 safiep pue sayefes

ST E R

. - - = - pajsnipy enusasy Bulersdg 1eyj0

102 SHETH 86611 28911 88l 1990 Peg 5597 ¥dN
%0 %06 %0 %0 %0 (900 ss97) anuanay $s019,40 %
[oe Toz Tz Teez [siz asuadx3 1920 peg
%67 %67 %LC % %E'G6- ymarg
208} [>48 5221 AT 80T} (ddN) enuenay Jualied joN
%59 %59 %59 %59 %59 (90 $s37) anueasy $$019.J0 %
Lsvo's [910 [ 88 IES [zes 120 Awrey
%68 %88 %88 %98 %08 (90 ss37) anuanay $019,J0 %
[s0s'y [eors [zzry X [sres S20UBMOJY [ENPEIUOD
%62 %6T %32 %0¢ %E'S6- ymos9
£509} 2091 val's) 8sL'l vzel onuaAsy Jusljed ss0I9
[ rosz [ vere [orez Torzz 612 anuskay uaieding
%z %2 %z %s5¢ %ror aseanu] aoud
G688 S618 1208 yS8'L 999'L uoissiupy 1ad enuansy usijedu]
[srses [sLier [s1821 [serzi [y anusay jusieduj

Bnuaray
(d) zzoz (d) 1202 (d) 0z0z (d) 6102 suojjdwinssy jejoueul

(s000)
{e)idsoH Jsnuanpy uojBuiysepm w:O_uQEsww< YjleeH [eloireysqg - :O_uao




%02 %02 %02 wT %L'96"

918} L8y 6€8'} £08'} yoL'y sasuadx3 paxi4
%5 %5 %5¢ %§C VN ymaig
80L 069 V.9 ise) 3] sasuadx3 paxid [ejoL
0L 069 19 199 19 Soueusjuie pue Buiping

P ) - - - 994 euoissajold
e BWoYE] - S35UaaX3 Pard

%81 %8’} %8} %02 %626 umaig
802} 81} 99)'} 9rL) €21} sasuadx3 paxi4
8vL LeL 9L She 20L UONRO0||Y PEIWRAQ - 1BUI0
SL 1/ €L €L ZL oueinsy|

Gee 9.¢ 19¢ 85€ 6vE SAjeJiSIuILpY 3 [elsus)

%S} %S} %S} %G} %S} UOIEO0]Y PESYIAAQ - J3UIO
%0’} %0'} %0} %0} %0’} souBInsy|
%S %S T %S T %S T %0'€6° 30uRURjURW pue Bupjing
%0 %0'L %0’} %04 %0'} $894 [BUOISS3J0Id
%ST %SC %S T %SC %ST JISIUIWPY g [B13U3D

(d) zzoz (d) 1202 (d) 0z02 (d) 6102 suojdwnssy [ejoueuty

{e}dsoH jsiusApY ojBuISEM suondwnssy YjesH [esoineyaqg -  uopdo




4828 S028 9i$ (0219 (so18) sesuadig I9A0 SINUSASY JO SS80X3
E - (ssuadx3g) awoou| BuiessdQ-uoN 2410

- asuadx3 jsaseju| BujesadQ-uon

- (asuadx3) awioou) juswissu|

%2¢ %L} %40 %5 %60 ublepy
1928 5028 s (0218) (so18) suojjesado woyj (sso)) swoay|
S8 106 916 €66 6L asuadx3 jsaisiu]
81 851 851 8S1 81 uoijei08idaq L
260t 195 €91} A 081} uoezpowy pue uofienaidaq
%684 %264 %864 %584 %624 ubrey
0re 7034 52T 812 20T vales
%€ %ET %€ %€C %8'6- ymoig
S62°0} 0.6'8 yrLe 528’6 80€'6 sasuadxg Bujjesado ejoL
916t L8} 668’} £08'} L't sasuadx3 paxiy
6I£8 €60'8 S06°L L PrSL sasuadx3 siqeLen
%6 %67 %l %€ %66 ymoig
1042} SYEZL 966'}} 28914 €68 sanuaasy Buljesado fejor
- - = - - anusasy BuneiadQ 18Ul
oLl SeT) 866'L 1 2891 £ee'tL anuaay Jualied 1IN
(d) 220z (d) 1202 (d) 0202 JusUIBJE}S BW0U|

[e}dsoH 1spuanpy uoiBuiysem suondwnssy yjesH [eioimeyag -  uopdo



EXHIBIT
B



United States Congress
WASHINGTON, DC 20510

October 5, 2015

Andrew M. Slavitt

Acting Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
Room 310G.05, Hubert H. Humphrey Building
200 Independence Avenue, SW

Washington, DC 20201

Dear Mr. Slavitt;

We are writing in support of the state of Maryland’s efforts to seek a waiver of the
Institution for Mental Diseases (IMD) exclusion from the Centers for Medicare & Medicaid
Services (CMS) as part of the state’s HealthChoice program.

As you may know, Maryland was one of 11 states selected to participate in the three-year
Medicaid Emergency Psychiatric demonstration, which provided federal matching payments for
emergency psychiatric care provided to Medicaid enrollees between the ages of 21 and 64 in IMD
facilities. Since available funding through the demonstration ended in June 2015, it has become
increasingly difficult to access IMD beds for these Medicaid enrollees in Maryland, due to limited
State General Funds. Earlier this year, Senators Cardin, Toomey and Collins introduced legislation
(S. 599, Improving Access to Emergency Psychiatric Care Act) to extend the demonstration.

A waiver of the IMD exclusion would reinstate Maryland’s ability to receive federal
matching payments for acute psychiatric care provided by IMDs for Medicaid enrollees aged 21-
64, and it would also extend this policy to include residential substance use disorder treatment. By
allowing these Medicaid enrollees to receive services in IMD facilities dedicated to treating acute
psychiatric and substance use disorders rather than hospital emergency departments and general
acute care inpatient units, the waiver would promote access to high quality, specialized care in
lower cost settings, generating savings at both the state and federal levels. The ability to treat
patients in the most clinically appropriate, cost-effective manner possible is essential to
Maryland’s continued success in meeting the goals of its unique 5-year All-Payer Model, including
lowering annual all-payer per capita total hospital cost growth and preventing unnecessary
hospitalizations and readmissions.



Accordingly, we respectfully request your prompt review and careful consideration of
Maryland’s application for an amendment to its §1115 HealthChoice demonstration to provide
federal matching payments for acute psychiatric care and substance use disorder treatment
provided in IMDs.

Thank you for your consideration of our request.

Sincerely,
-~ 3 : ‘
{%m_(w\)'t}mrﬁ_xm
Benjamin L. Cardin Barbara A. Mikulski
United States Senator United States Senator
LA :
Steny H. Hoyer \ John P. Sarbanes

Member{of (Jongress Member of Congress
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John K. Delaney
Member of Congress
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C.A. Dutch Ruppersbergd Chris Van Hollen

Member of Congress Member of Congress
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“"Donna F. Edwards
Member of Congress




EXHIBIT
C



Summary of Maximom lmpact of IMOD Wakver

oY 2018 LY 238 LY 2401 LY 23 Ly 2483

Tortal Fonjactad IF Charges & 12136500 S LIASTSIS S I2BIROBA S IITEAMA S I35
Akt Wil 27549% 3 :.%wa AT HN% 27545
Avseage Per LO33R2EIE 5 IABIORS S 3ERLHIY O neMLEO %

" 5 BIRASES § 3274089 3 4386151 5 3AELU0 5 355B0R0

23128505 Siuamad 2245233 2383 RErEw S
flaton 500 I s LOBRA7S Lidasam L8243 LIk s

Pagmeent without IMD s § 2124105 3 LIB3424 % 2245223 § 2308347 & 2373248
Stare An 2524405 L CT S 2245233 23838 2A74245
Fodara! Mateh s . . \ &

Charge in Relmbur sement § {1080A80) § {LOSG2YS) 5 {L120928) § {1,052443) § {1,184,244}

Change o ULC fundin 28,787 425,161 HHEEYR
Expanss reouetl pie ek 4] 3300 B gy

Mavism Estimatsd limpact of complets loss of IMD waleer S {ysABE3} 5 {S58814) § {35110} & [355411) 5 {385,048}

L1 Al wa ey andyimnacts Medicad B9 for Al 2584
{2} Payone w }‘s’l“‘ m hanges per COMAR
{3 CRC pedioy | compensated care for e

fry hospital o a rolling Syear sverage.



